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, *a i' A ** uare of this 8ize * a PPUed in the splenic region 

and renewed every 8 or 10 days. The elimination of the mercury is noticed 
n thei unne on about the fourth day of the application. The method is clean 
and efficient, and the author has seen papulo-tubercularByphUoderms resolve 
m o to lo days. 

Babthelemy records the symptomatic cutaneous eruptions in epidemic 
nfluenza which were observed fourteen times among 219 cases of the disease 
Tlie eruption may be described in general as scarlatiniform or morbilliform 
erythema, disappearing rapidly, as a rule, without desquamation 
Abnozak calls attention again to the treatment of epithelioma of the face 
It acid ’ whl ch fee! has employed in eight cases with excellent results. 

f emP T ^ % Pef CCnt 8olutiona daiiy until the crust formed 

tri^l fa C ° me ’* ^ flpphcations "■ t0 be repeated, until finallv a cica- 
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Antisepsis in Midwifery. 

- ^, U8K lYew9 ’ 31 > lg 90) describes the results of his experience 

in the practical use of antisepsis in obstetric practice. Up to the year 1875 
m New York City, there was a yearly average of 215& deaths from puer¬ 
peral sepsis For the five years from 1885-89, the annual average was 221. 

e ratio of increase in population was greatly in excess of the ratio of 
deaths fromi sepsis.. The present aspect of the case may be inferred from the 
statement that during the past five years one-tenth of the deaths in women 
of fi^en and forty-five were due to causes connected with 
child-birth, and one-twentieth of deaths among women in the child-bearinr 
period were due to puerperal sepsis. K 

The records of maternity hospitals at the present time fail to show frequent 
predominance of sepsis. The Emergency Hospital of New York is cited as 
the simplest and cheapest style of building in which cases of all sorts and 
in all stages of labor are confined. The mortality rate of this temporary 
shelter for confinement cases has been greatly reduced by the practical use of 
antiseptics. For external cleansing, soap and water, and 1 to 1000 bichlo¬ 
ride of mercury are employed. For douches, 1 to 5000 solution of bichloride 
of mercury For the hands ahd arms of the operators, bichloride 1 to 1000 
is employed. Instruments are cleansed with two per cent, carbolic acid, and 
are frequently boiled. When intra-uterine douches are needed, they are 
given of bichloride 1 to 5000. No douches are given as routine treatment 
without positive indications. 
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. An occlusion dressing is considered of great importance in hospital prac¬ 
tice, and is made of some absorbent material saturated with antiseptic solu¬ 
tion. . In private practice, a healthy patient is not considered capable of 
auto-infection. A preliminary douche is considered advisable, and one after 
labor, but none subsequently in uncomplicated cases. Great attention should 
be paid in private houses to the sanitary conditions of patients. Pads and 
napkins should be destroyed, not used a second time. The lying-in room 
should be removed from plumbing connecting with the sewer. As a general 
statement, the intra-uterine douche is not indicated except where a labor 
has been carelessly and imperfectly conducted. Lusk prefers a bichloride 
solution, 1 to 3000, a quart in quantity, injected very slowly, when an intra- * 
uterine douche is needed. Great pains are taken to secure good contractions 
and the expulsion of all the fluid. An iodoform suppository of two and one- 
half drachms is inserted in the uterus after the douche. Curetting is admis¬ 
sible if the symptoms of sepsis do not yield to intra-uterine disinfection. 

Two Cases of Placenta Previa. 

Elderson (Medical Press and Circtilar, May 21, 1890) reporta two cases of , 
placenta praevia in multipane, in whom the initial symptom was severe, and 
constant haemorrhage, beginning without warning, and occurring during 
sleep, between the sixth and seventh month of pregnancy. In both, labor 
was terminated as soon as possible; the third stage was brief, and the patients 
recovered. In the first case, a delicate woman in her tenth pregnancy, labor 
ended ten days after the first haemorrhage, by delivery with forceps. There 
was no haemorrhage during or after delivery. Chloroform was administered, 
and as much of the placenta was separated and removed as could be easily 
reached by the finger. The second case was caused apparently by agitation , 
due to a hideous dream, the patient imagining that she was attacked by the 
Whitechapel murderer. She awoke in a fright, in the midst of a severe ' 
haemorrhage. So far as treatment is concerned, the writer has found separa¬ 
tion of that portion of the placenta which is accessible by tho finger to be the 
most practical and efficacious procedure. The portion of the placenta re¬ 
maining connected has been found to be capable of supporting- the child's 
life until labor could be terminated. 

Simple Method to Determine the Angle of Pelvic Inclination. 

Kustner (Centralblattfur Qyndbologie, No. 21, 1890) has found that if the 
patient be placed upon her back, the chest slightly raised, the thighs strongly 
flexed, the hands pressed firmly downward, that the promontory of the sacrum 
can generally be reached through the abdominal wall. A steel ruler is then 
slipped beneath the finger upon the promontory, its other end lying upon the 
symphysis. A graded scale attached to the ruler enables one to appreciate 
the angle of pelvic inclination. 

Umbilical Hernia with Malformation of the Liver. • 

Colla ( Centralblattfur Qynakologie , No. 21, 1890) reports the case of a 
female child born at term, and having an umbilical hernia. It was thought 
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that the tumor contained intestine, hut the free passage of meconium rendered 
this supposition improbable. Gaugreneof the tumor furnished an indication 

found to'wr ° Fer f 1 , 0n ' W l‘ en lhe tnmor was °P ened the contents were 
foundto beliver-substance; Visceral and parietal peritoneum which were 
adherent were separated, and the contents of the tumor returned to the ab¬ 
dominal cavity. The child perished seven hours after operation, and post¬ 
mortem examination revealed an abnormally developed liver. The case is 

hv^x tf “[ lU . rar, ‘y< ttnd because of the unfavorable prognosis afforded 
by umbilical hernia when the sack contains liver-substance. 

Febro-hyoma and Retroflexion of the Gravid Uterus. 

Hooper {Australian Medical Journal , No. 4, 1890) reports the case of a pri- 
mipara in whom labor was delayed by a fibroid tumor. The tumor was 
extramural, and blocked the entrance to the pelvis, lessening its dimensions 
three inches. The osi uteri was pulled down by a hook, and a Barnes’ bag 
was inserted and fi led with water. It was impossible to replace the retro- 
flexed fundus, as the tumor always caught beneath the sacral promontory 
During a pause m efforts at delivery the right arm prolapsed. The heart-’ 
sounds and movements of the child becoming very weak, it was determined 
to perform C^arean section. Profuse hemorrhage followed the incision into 
the uterus The child was quickly extracted, but gasped but once. The 
ead was firmly wedged into the retroflexed portion of the uterus. The pla¬ 
centa was firmly adherent, and was removed with difficulty. Three fibroids 
were found one of them cut through by the incision. The uterus was irri¬ 
gated with hot water, and closed by continuous suture of kangaroo tendon. 
Neither omentum nor intestines prolapsed during the operation. It was 
necessary to remove a wedge-shaped piece of muscular tissue from either side 
° the uterine incision to enable perfect apposition over the fibroid to be 
made Death from exhaustion occurred seventy hours after operation. It is 
probable that the malposition of the uterus was caused originally by the 
fibroids, exaggerated by the changes incident to pregnancy. 


Hysteria in the Puerperal State. 

Broughton (Boston Medical and Surgical Journal, June 12,1890) reports 
the case of a primipara aged twenty-three, whose marriage had been un¬ 
happy. After normal and easy labor, she was subjected to mental annoyances 
which resulted in fever and delirium. Careful examination failed to reveal 
an adequate cause for the high temperature, and heart-failure was the only 
condition threatening the patient’s life. Under the use of stimulants and 
narcotics she improved, and, after periods of depression attended with ab¬ 
dominal distention, finally recovered. Her temperature was uninfluenced 
by antiseptic medication, and there was an entire absence of anatomical con¬ 
ditions to account for her condition. 

Two similar cases are reported by Minot {Ibid.), in whom alarming 
symptoms occurred without the presence of inflammm&tion. A maniacal 
condition rendered treatment almost impossible, and both cases recovered 
gradually, being able to take nourishment freely in spite of severe symptoms 
TOL. 100, HO. 3.—BKPTrMBXRj’lSDO. 21 * r 



314 


PROGRESS OF MEDICAL SCIENCE 


In discussion upon these cases, Green reported four cases in whom the 
same symptoms had been present, and in whom recovery had finally ensued. 
In some of the cases, the cause for delusions and hallucinations could be 
found; in others, such was not the case. In one, the temperature remained 
subnormal for some time. To these cases Prince added another, in whom 
the rise of temperature followed conversation of an exciting nature a few 
days prior to delivery. These and other recorded cases prove that all the 
phenomena of hysteria may occur in the puerperal state, and simulate septic 
absorption, collapse, and shock following haemorrhage, and also acute mania. 

A Case of Spontaneous Version. 

Bennett {Lancet, June 7, 1890) reports a case of spontaneous version in 
arm presentation in a primipara aged twenty-six. The presentation was left 
dorso-anterior. Efforts at version failing, assistance was summoned to per¬ 
form embryotomy, but during the interval spontaneous version occurred, and 
the foetus was expelled in breech-presentation. 

Facial Paralysis Following the Use of Forceps. 

Rumeoll {Ibid.) reports the case of a patient with symmetrically con¬ 
tracted pelvis, in whom the forceps was applied at the brim of the pelvis. 
The child was . born with paralysis of the left facial nerve and its branches. 
The pressure of the forceps, howerer, wa3 ou the side opposite to the paral¬ 
ysis. Recovery followed. 

Double Transverse Position in Twin-pregnancy with Prolapse 
of the Cord. 

Roesger {Centralblatt fur Gynalologic , No. 22, 1890) reports the case of a 
multipara to whom he was summoned early in labor. The uterus was greatly 
distended, palpation gave indefinite results, and auscultation "failed to reveal 
the heart-sounds. The cord had prolapsed, the membranes were protruding, 
and the pelvis was found on examination to be filled by fcetal limbs. After 
some difficulty had been experienced in introducing the hand, the first child 
was turned without rupturing the membranes, and when the feet had been 
grasped, the membranes were ruptured, and the child delivered. The second 
child presented again in transverse position, and version was again made, and 
the child delivered. The placenta was a simple one with double membranes, 
and was easily removed. The double transverse position is rare, having been 
estimated as occurring in 0.47 of all twin pregnancies. 

Puerperal Tetanus. • 

Markus {Prager medicinieche Wocbemchrift, No. 21, 1890) describes the 
case of a multipara aged thirty-eight, who was delivered of twins after an 
easy labor, the placenta remaining behind. The patient was taken to a hos¬ 
pital four hours after delivery, and the placenta was expelled. The patient 
was taken home by her husband three days after confinement, as recovered. 
Nine days after delivery she was suddenly taken with trismus, and brought 



OBSTETRICS. 


315 


back to the hospital. On examination, the uterus was found just above the 
Bymphysis, no tenderness or inflammation about the uterus, and no discharge. 
Involution had gone on poorly, but otherwise no cause could be found in the 
pelvic organs for the disease. Albumin was found in the urine on examina¬ 
tion. Liquid diet was prescribed, with stimulants as needed. The next day 
the patient’s symptoms grew worse, and death ensued from oedema of the 
lungs on the evening of the eleventh day after confinement. Post-mortem 
examination revealed the endometrium in a condition of necrosis; the mus¬ 
cular tissue of the uterus soft, and easily torn apart. In the veins of the 
right ovarian plexus thrombi had formed, some of which had been separated 
and carried into the circulation. The spleen was increased one-balf, its cap¬ 
sule thickened, and its parenchyma engorged. Inoculation of rabbits with 
material taken from the subdural spaces of the brain was without result. A 
diagnosis of necrotic endometritis and septicaemia was made. The cause of 
the tetanus was thought to have been ptomaines and bacilli formed in the 
necrotic tissue of the endometrium. 

A Case of Syphilis of the Placenta. 

Rivet (Journal de Midecine de Paris, No. 21, 1890) has observed a case of 
a woman who became infected with specific infection two years before the 
birth of her first child. Following this Bhe had a miscarriage at six months, 
and after this a second child was still-born at the normal period of gestation. 
The patient’s next pregnane^ went on to eight months and a half, and she 
sent for her physician, stating that foetal movements bad become very feeble. 
On the evening of the same day they ceased to be felt, and the death of the 
foetus was diagnosed. Nine days afterward the patient gave birth to a 
still-born, macerated child. Post-mortem examination of the infant revealed 
no organic lesions. The placenta presented no macroscopic changes; micro¬ 
scopic examination, however, demonstrated that the placental tissue was 
friable and broken down, and the arteries of the placenta and cord were in a 
condition of endarteritis. The diagnosis was made of placental syphilis, and 
death of the foetus from impaired circulation caused by specific endarteritis. 


Fibroid Tumors of the Uterus Complicating'Pregnancy. 

Poz z\(Gazetle Medicals de Paris, No. 21,1890) gives a summary of theresulta 
of treatment from operative procedures in these cases. In general, he finds 
a maternal mortality of fifty-three per cent, and foetal mortality of thirty 
per cent, as the usual result of this complication. An examination of the 
cases in which simple myomectomy has been done, and the uterus has been 
left after the operation, reveals a considerable number of cases in which re¬ 
covery has taken place. Amputation of the uterus gives, on the whole, con¬ 
siderably better results than the more conservative operation. 

Dystocia from Closure of the External Os, with Elongation of 
the Cervical Canal. 

Jentzer (Archive de Ibcologie, No. 5,1890) reports the case of a woman, 
aged twenty-two, in labor at term, who gave no history of previous injury or 



816 


PROGRESS OF MEDICAL SCIENCE. 


inflammatory disorder. Labor not proceeding under the care of a midwife, 
a physician was summoned. On examination, a tumor was found the size of 
a child's head, projecting between the thighs. Closer examination revealed 
the fact that it was the head of the child, covered by an elongated and almost 
impervious cervix uteri. Counter-pressure was made by the midwife in 
attendance, and the cervix was gradually dilated and the child removed. It 
had been dead some hours. The patient subsequently made a good recovery, 
and the most careful examination failed to reveal any history of previous 
prolapse or disorder such as might cause this complication at labor. An ex¬ 
amination of the literature of the subject reveals several similar cases. 

Repeated Tubal Pregnancy. 

To the list of these cases already reported by Olshausen, Veit, Winckel, 
and others, Frommel (DeuUchc mcdicinUchc Wochentchrift, No. 23,1890) adds 
that of a woman, aged thirty-three, from whom he had removed a tubal gesta¬ 
tion upon the right side, ten days after the death of the fetus. The placenta 
was removed gradually, and the sac closed by granulation. The patient 
made a complete recovery, and four years afterward complained of pain in 
the left side of the abdomen. Eight weeks after the cessation of menstruation 
the patient collapsed upon the street, with intense pain and symptoms of 
internal haemorrhage. TEe expulsion of decidua followed, and the patient 
made a tedious recovery. Pelvic hoemntocele occurred, which varied in size, 
but was finally largely absorbed. 

A Case of Metastatic Ophthalmia in the Pueepeeal State, 
Caused by Streptococcus Embolism. 

VOSSIU8 describes very minutely ( ZciUchrift fur Ocburlahulfc und Gyna- 
kologie, Band xviii. Heft 2) the case of a raultipara, aged thirty-nine, who 
had contracted pelvis. She was delivered after a difficult version of a mace¬ 
rated child. Septic infection occurred, and the patient died six days after¬ 
ward of pyaemia. The third day after delivery she became blind in one eye, 
and examination with the ophthalmoscope revealed iritis and general septic 
ophthalmia. On post-mortem examination, a general pycemic infection was 
found, and the eye was removed for microscopic examination. When hardened 
and cut in sections, the retina was especially affected, the capsule of the lens 
had ruptured, the lens was dislocated, and the vessels of the eye were filled 
with masses of streptococci. The sheath of the optic nerve and the blood¬ 
vessels about it had escaped invasion, but the other tissues of the eye swarmed 
with the bacteria; the retina had been one of the first tissues attacked, as 
was noticed by the early appearance of total blindness. A similar case has 
been well described by Wagenmann in Grafts Archiv, Band xxxiii. Heft 2. 
This is one of the infrequent and interesting complications of puerperal 
pyrnmia. 

Two Cases of Extea-uterine Pregnancy Treated by Laparotomy. 

Braun-Fernwald {Archiv fur Gynakologic , Band xxxvii. Heft 2) reports 
two cases of extra-uterine pregnancy in which the child was living at the 
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time of operation. In the first case, after the delivery of the child by lapa¬ 
rotomy, the placenta was immediately removed. Severe hemorrhage followed, 
and an effort was then made to ligate the vessels which led to the placental 
site. The patient, however, lost bo much blood that death followed shortly 
after the operation. On post-mortem examination it was found that the blood¬ 
vessels supplying the tissues at the placental site, ran from the wall of the 
uterus parallel with the tube directly to the placental site. In the second 
case, the sac had ruptured, and the abdomen contained amniotic flnid. The 
child was at term, living, and lay free in the abdominal cavity. After ita 
removal by laparotomy, the vessels leading to the placenta were ligated before 
its removal. The uterus was brought up into the abdominal incision, and 
amputated at the cervix, and the stump was treated by the extra-peritoneal 
method. The foetal sac was drained, the child, which was bom asphyxiated, 
was revived, but died subsequently of inspiration pneumonia. The mother 
made a good recovery. Attention is drawn to the contrast between the two 
methods of treating the placental site in these cases, and the fact is urged 
upon operators that it is necessary to ligate the vessels before removing the 
placenta, rather than after it has been separated from its attachment. 
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Statistics of Ovariotomy. 

Terrillon (i« Mercredi Mldical , July 2, 1890) reports two hundred cases 
of ovariotomy, with twelve deaths in the first hundred and four in the second, 
three of the latter being due to shock and only one to Bepsis. The writer 
argues in favor of sparing the remaining ovary when it is not visibly dis¬ 
eased, since nine of the patients thus treated subsequently bore children. 

Pregnancy Following Lapaeo-Myomotomy. 

Kronlein showed at a recent meeting of the Versammlung des arztlichen 
Centralverein at Zurich a young woman upon whom he had performed lapar¬ 
otomy with extensive resection of the corpus uteri for myofibroma. Contrary 
to the usual custom he had spared the adnexa. The patient subsequently 
became pregnant and was delivered after a normal labor. 

Electricity as Applied to Gynecology. 

.Massen (Joum . aoouch. i Jenth . bol.; Gazette de Gtpxlcologie ) reports the 
results of his experience with Apostolus method in Slavianskys clinic. He 



